TR e W W NWETeEE Y e B TR TR TY R ORER NV IV A T ANe

- Mo 300 ﬂ}u:_g JAN #11 3 139k STANDARD CERTIFICATE OF DEATH e i o, KOO6_

. 10.48 17873 11—1 ‘z()
| BIRTH NO. REG. DIST. Mo, _ ‘D1 &) _ PRIMARY RES. DIST. NO 1&-.{\“0 Registrar's No
g——‘"—-" = .
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Whers decesssd Lved. u iostitution: residence bafore
. COUNTY ATE . a '
2. * STATE i ssourl b- COUNTY: 9“5";"’
b. ClTY (I oatelde wrponh Umita, write RURAL nnd ':v“nlhi %‘rAI?ENGTH OF 3 Cg’g {If outsids corporats lirsits, wrise RURAL snd ghve tawnship) ?
| to ) (In thin place)
TOWN i Zt.louis,Missour - TOWN 3t.Louls d
d. FULL NAME OF<{If not ia hoapital or Instiwtlon, xive streot add or b EET {If ruml, give loeation)
HOSPITAL OR " RESS
INSTITUTION ~ 8t.Louis City Hospital #1. ‘Q,El 2643a Allen Ave.
3. NAME OF 8. (First) b. (Middie) ¢ (Last) ] 4. ATE (Manth)  (Da
DECEASED : 7, ear)
(Type or Print) EDNA TLee - YOUNG .| oSnpecember 26, f9s%
5, S5EX 6. COLOR OR RACE § 7. #IARRIED. NEVEECIESRRIED. 8. DATE QF BIRTH 9, AGE (o an ; T EL T
{Bpecify) ; osthe| Duye | B .
female/ white PR RYyore =" | Sept.14,1865 2t | e
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | f1: BIRTHPLACE cam. or forelgn country) 12, CITIZEN OF WHAT
done during most of working 1ife, sven if retired) DUSTRY COUNTRY?
housewife - Moberly ,Missouri /) Ton
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E.Harris Cora Les Former _ Oscar D.Young
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, o NO.
Yu n;}oé)w-, (U you, n::u_w_w..um) none 0. Paul A Young,26438 All"n Ave .

18. CAUSE OF DEATH MEDICAL CERTIFICATION IWTERVAL EETHEEN

. Enter only onecauss per 1. DISEASE OR CONDITION j‘r DEATH

line for (), (b), and () | DIRECTLY LEADING TO DEATH? (5 WM(/ ; it
*This does not mean ANTECEDENT CAUSES . . g

the mode of dying, such | Morbid conditions, if anyp, gfdna DUE TO (&) CL setbrnts ¢ = ¥

a2 Aeart foilure, asthenia, | rise to the above eauae (o) stating

ee. It means the diz- | the underlying cause last.

ease, infury, or complics- DUE TO (o)

tion which caured death. II OTHER SIGNIFICANT CONDITIONS

Condilions condrilnting o the death but not
related to the disease or condition consing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ ' ' 20. AUTOPSY?
TION @/
ves [J wo
2in. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (0., inorabeut | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, street, offics bldg., eta) :
HOMICIDE . - ,
21. TIME (Moah) (Day) \(Yar) Goun ¢ ['2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? iy 1
wiiey YN AT g e AX
. — 7
21 hercby cert%g? I altendcd the deceased Jrom lejﬁ_g_.,fg o _12/26/50 , that I lasi saw the deceased
alive on . , and that death occurred at PEL,, , Jrom the causes and on the dale stated above. -

23a. SIGNATURE {De or title} 23b. ADDRESS Zx. DATE SIGNED
4 Ozf@ 77} O 1515 Lafayette Ave., 12/27/50

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (5tats)
ON, REMOVAL (Bpecity) l Pal Figq v
removal it 12-2m-50 Palmera Cemetery almars,Missow

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D m!_’ REGIST] ] TURE 25. FUNERAL DIRECTOR' S SIGNATURK . QDD!E” -
oz 27 e /ﬁ“ & Zg._,c.a,c,_ Albert H,Hoppe 4700 Washington

» Statement on Reverse Side)

..




-

% STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

. . " Student Embaimer No..... errateraeearnanene.
working under my personal supervision. udent tmbaimer No
. 7
-
Signed O’ C)ﬁ/‘m / - ,
|
37gned.ceceacaas sesarcassanan taTeesinsann / - ?/
Student Embalmer . Licenzed Embalmer No 24

1y

P. O. Address

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .-

N




